Few patients seen in 1983 on a general medical ward round in an inner-city hospital presented difficulty in diagnosis or management. Most had major social problems, especially from alcohol, self-neglect and dementia.
Introduction
Hospitals have sometimes published their admissions categorized by disease, operation and outcome, and these lists give some idea of the type of patients in the wards. There are very few snapshots ofthe makeup of a hospital ward at a particular moment in time, comparable to the detailed description of operating lists at Guy's in 1793 in the journals of Portuguese medical students studying in London 1. There are even fewer studies following the same patients years later. One ward round at St Charles' Hospital, London, was therefore chosen arbitrarily for analysis.
Methods
The 18 patients were totally unselected, all being emergency admissions coming into a general medical unit of an inner city university hospital on a one-inthree admission take: we rarely find it necessary to admit general medical patients electively. There were 8 men and 10women on 10 March 1983, and they were followed up three years later, in March 1986 ( Table 1) .
On 19 June 1986, in order to test the stability of the population and its general medical problems, a further ward round of 6 male and 10 female patients was scrutinized similarly.
Results 1983: Half the men, and 7 of the 10 women were 70 years or over. Most patients had more than one disease, but almost all had common problems. Only 4 presented any difficulty in diagnosis or management, and the others required few specialist investigations. There were, however, major social problems in 13 of the 18 patients, 7 of whom showed gross self-neglect, About a third of the admissions were thought to be alcohol-related, which is usual in similar catchment areas and is analysed in greater detail elsewhere", One-third (6/18) of the patients had some degree of dementia. About a quarter (4/18) had or were having psychiatric care.
Only 2of the 18 patients died during that admission. When the other 16 were followed three years later (Table I) , only one had recovered completely, although 5 had not needed readmission and were at home coping with their disabilities. Seven patients had been readmitted with exacerbations of the same underlying disease, of whom 4 had died, 2 are now in long-stay beds and only one is currently at home. The diseases persisted in 2 other patients but their current status is uncertain. One patient has remained in statu quo in the same bed for more than five years, 1986: Two-thirds of the men and two-fifths of the women were 70 years or over. The commonest problem in the 16 patients was stroke, 4 with hemiplegia, and one with cerebellar haematoma. Two patients were demented, one from multiple cerebral infarcts and the other had phenothiazine-induced parkinsonism. Three patients were in hospital because of alcohol excess, one with cirrhosis, another after selfpoisoning and the third decorticate after cardiac arrest (female patient 2 of Table 1 ). There were one each of Behcet's disease, carcinomatosis from bronchial primary, diabetes with leg ulcers and renal failure, hypogammaglobulinaemia with mental deficiency. Five of the 16 patients had been in hospital for more than three months, the duration of stay of the group being 1, 3, 5, 6, 7, 7, 20, 26, 52, 79, 113, 142, 173, 224, 459 and 1962 days.
Discussion
The future of general ('internal') medicine has been extensively discussed and recently reviewed), and we fully accept the conclusion: 'The general physician will continue to be an essential member of the hospital service in the foreseeable future').
Traditionally in British hospitals, general physicians admit all medically ill patients, irrespective of whether they are also confused, demented, deprived or elderly. The junior, intermediate and senior medical students attached to this university hospital are certainly able to clerk an appropriate number and variety of patients. Similarly, the preregistration house physicians and medical registrars can be well instructed during their general or professional training.
Prevention, not treatment, is the current catchphrase. Patients who were admitted in 1986 showed little change from 1983, either in their disease pattern or in their length of stay. We see little hope, in the near future, of any improvement in the social situation of our population, which is about the most deprived in Bri tain even by inner London standards". Our surgical colleagues recently reviewed 100 penetrating stab injuries of the chest/abdomen admitted to this hospital, 99 of whom were treated successfully; the one patient who died had a combined thoracoabdominal injury, and refused blood transfusion on religious grounds", Eighty-five patients were unemployed and 77 of these were drunk at the time of injury. We are convinced that alcohol damage will increase in Britain, following the refusal of all United Kingdom governments to publish their 'Think Tank' report on alcohol", We doubt if answers to dementia are imminent. We could, however, try to integrate general medical admissions, teaching and training with the skills of the psychiatrist, the geriatrician and the psychogeriatrician.
